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Section 330.710 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated with the involvement of the
administrator. The written policies shall be
followed in operating the facility and shall be
reviewed at least annually by the Administrator.
The policies shall comply with the Act and this
Part.

¢) The written policies shall include, but are not
limited to, the following provisions;

1) Admission, transfer and discharge of residents,
including categories of residents accepted and
not accepted, residents that will be transferred or
discharged, transfers within the facility from one
room to another, and other types of transfers.

3) A policy to identify, assess, and develop
strategies to control risk of injury to residents and
nurses and other health care workers associated
with the lifting, transferring, repositioning, or
movement of a resident. The policy shall
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establish a process that, at a minimum, includes
all of the following:

A) Analysis of the risk of injury to residents
and nurses and other health care workers, taking
into account the resident handling needs of the
resident populations served by the facility and the
physical environment in which the resident
handling and movement occurs.

B) Education of nurses in the identification,
assessment, and control of risks of injury to
residents and nurses and other healith care
workers during resident handling.

C) Evaluation of alternative ways to reduce
risks associated with resident handling, including
evaluation of equipment and the environment.

D) Restriction, to the extent feasible with
existing equipment and aids, of manual resident
handling or movement of all or most of a
resident's weight, except for emergency,
life-threatening, or otherwise exceptional
circumstances.

E) Procedures for a nurse to refuse to
perform or be involved in resident handling or
movement that the nurse, in good faith, believes
will expose a resident or nurse or other health
care worker to an unacceptable risk of injury.

F) Development of strategies to control risk
of injury to residents and nurses and other health
care workers associated with the lifting,
transferring, repositioning, or movement of a
resident.

This regulation was NOT MET as evidenced by:
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Based on observation, interview and record
review, the facility failed to have resident care
policies in place to clearly identify residents
appropriate for placement in shelter care facility
and requirements for discharge including
categories of residents accepted and not
accepted; they also failed to have a policy to
identify, assess, and develop strategies to control
risk of injury to residents and nurses related to
liting, transferring, and/or repositioning that
included the minimum required regulatory
components.

During review of facility policies, V1 was asked to
provide policies related to admission, discharge,
liting, transferring, and/or repositioning of
residents, and policies related to use of assistive
devices when transferring a patient.

V1 provided the following policies:

Admission Procedure (undated) and Discharge
from Program (Effective 11/00 and Revised:
2/12/02) which failed to include categories of
residents accepted or not accepted into the
sheltered care facility.

Repositioning Policy (8/25/2021), Hoyer Policy
{undated), and Sit to Stand Policy (dated
3/25/2022) which failed to include steps for
identification, assessment, and development of
strategies to control the risk of injury to residents
and staff in performing these processes; failed to
include information regarding education of staff in
relation to safety and use of devices and resident
handling; failed to include determination of safety
of devices for use.

On 4/23/22 at 2:49pm, V1 (Administrator) stated

that functional assessments are used in
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